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Version of Fetus in Utero, by External 
Manipulation. 
Davenport, Iowa, March 16, 1860. 
Des. BoTLER AND LEvIs, 

Kittors of the Philadelphia Medicol and Surgical Reporter, 

GgNTLEMEN :—Accompanying this letter you will 
find the communication from the “Scott County 
Medical Society,” which was sent to the Editor of the 
“New York Journal of Medicine” for publication, 
ind to which the attention of the profession has 
ben called in the official article which appeared in 
the Reporter of February 25th. 

The Committee, to whom was entrusted the duty 
of making a suitable reply to the article of Dr. 
Seeggerath, instruct me to request you to publish 
the enclosed communication in your journal as soon 
wit may be practicable. 

They thought proper that it should appear in the 
ame journal which contained Dr. Noeggerath’s com- 
munication, with its personal reflections. 

Oue of the committee addressed a letter to the 
Editor of the N. Y. Journal of Medicine, informing 
him that it would be sent to that journal for pub- 
lication, and received an answer, promising that it 
thould have a place in its pages. It was accordingly 
forwarded to him on the 5th of February. 

Ina letter addressed to the committee, bearing 
tate February 24th, he declined publishing it, as- 
tigning as a reason, the personal nature of the com- 
munication, The committee do not consider it so. 
They think that the tone and spirit of the reply is 
% courteous and unobjectionable as it could be 
wade under the circumstances. 

The committee, therefore, requested it to be re- 
turned to them, and now send it to you for publica- 
tion. You will please preface it with a statement 
f these facts, or publish this letter with it, which 
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will be a sufficient explanation of the non-appear- 
ance of the reply, as was promised, in the N. Y. 
Journal, 
Yours respectfully, 
Joun M. ADLER. 
For the Committee, Drs. J. M. Adler, J. W. H. Ba- 
ker, E. J. Fountain, C. C. Parry, and T. J. Saunders. 


The attention of the Scott County Medical 
Society of Iowa has been pointedly called to 
an article in the January number of the New 
York Journal of Medicine, from the pen of 
Dr. E. Noeggerath, in such a manner, that 
the Society would, by its silence, acknowledge 
the truth of the statements made therein, as 
well as their acquiescence in the positions as- 
sumed by the author in the said article— 
While the members of the Scott County Socie- 
ty are perfectly willing to receive any infor- 
mation from reliable sources, whereby the ob- 
jects of the medical profession may be advanced, 
and the interests of humanity promoted, still 
it is proper that they should exercise their 
reason and judgment with regard to any 
theoretical doctrines and their practical appli- 
cation, coming from whatever source they may, 
and by whatever authority supported. And 
particularly is this the case when such a novel 
practice is taught as that which seems to be 
so confidently promulgated and zealously de- 
fended by Dr. Noeggerath. An article on the 
same subject appeared in the November num- 
ber of the same journal, but the special refer- 
ence of this latter communication to the peru- 
sal of the members of the Scott County Society 
will be understood by many members of the 
profession, who have been made acquainted, 
through the medium of the medical journals, 
and otherwise, with the circumstances under 
which the discussion of the question of exter- 
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nal manipulations for the correction of mal- 
positions of the foetus in utero, prior to the be- 
ginning of labor, first came before the said 
society. 

The members of the Society have very care- 
fully read Dr. Noeggrath’s article. While 
they have a high regard for the earnest and 
patient spirit of investigation which Dr. N 
has exhibited in the various contributions he 
has made to medical literature, yet with all 
due deference to his marked ability and talent, 
and with great respect for his opinions, they 
are still well satisfied to believe that, on the 
subject referred to, they are right, and that 
Dr. Noeggerath is wrong. More than this, 
even, they believe that in this last communi- 
cation, Dr. Noeggerath has shown the fallacy | 
of his theory by statements that are coptra- 
dictory and inconsistent with facts adduced by | very accurately when they enter,) that although 
himself. It is the object of the Society, now,|many cases presented transversely at the 
to review the “ Report on the Progress of) seventh or eighth month, and though nothing 
Obstetrics,” &c., to expose its inconsisten- | was done to correct the positions, still the pre- 
cies, and to sustain the position which has been | sentations were regular at the full time. He 
assumed by its members. They must ac-|does not say that the practice at this institu. 
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corroborated by those of Drs. Collins, Tyler 
Smith and others. From these ascertained 
facts, it appears very clearly that the position 
of the foetus in utero, in nearly one-half of 
the cases, is either that of the breech or side 
presentation at the end of the sixth month, 
and at the end of the eighth month, about 
twenty-five per cent. of the presentations are 
those either of the breech or side; whereas, 
| the head, at birth, presents in ninety-six cases 
out of every hundred, leaving about four per 
cent. for all others than the head. Statistics 
further show, that of this four per cent. only 
about one-third of the presentations at birth, 
are those of the shoulder. 

Dr. Noeggerath states, very candidly, that 
from the observations made at the “ Institute 
|d’Elle Laste,” (where they examine all women 





knowledge that they are really indebted to Dr. | tion has lately changed, but the inference may 


N. for his last article on “Turning by external | be naturally drawn, that manipulations have 
manipulations.” If ke had suffered the pre-: been latterly resorted to for the correction of 
vious one to remain unsupported, many of the | these positions. How do the learned Profes- 
profession might have credited everything | sors of the Institution determine which of the 
therein contained, so very vague and general | cases will not be favored by provident nature and 
was the character of its contents; but an over- | brought by spontaneous version to their proper 


weening confidence has made him rash, and his | 
second article has been a fatal aiid, At 
the same time the members of the Society will 


show that they have acted not only rationally | 
and wisely in the expression they have given of | 


their opinion on the subject in question, but 
also advisedly, and with the authority of the, 


position at the expiration of the full term? 
Or, if they correct all alike and make all ver- 
tex presentations by the proper manipulations 
at the seventh or eighth month, how will they 
get rid of those natural forces which produce 
spontaneous version, and which Dr. N. has 
explicitly enumerated under the four following 


most eminent obstetricians of this country. | heads: Ist. The constantly increasing dilatation 

We may premise this review of Dr. Noeg | | of the lower section of the womb, &e. 2d. 
gerath’s article, by stating some statistics col-| The partial contractions, which set in very 
lected by Dubois, of the position of the foetus | often long before beginning labor, ke. 3d. 
in utero, at different periods of gestation. At|The regular contractions of the womb at be- 
the end of the sixth month the head presents | ginning labor; and, 4th. The united action of 
in fifty-two cases out of one hundred; at the|the active movements of the foetus, and its 
end of the seventh month in sixty-eight cases ; | gravitation, &c.? Will not these spontaneous 
at the end of the eighth month in seventy-| operations, partly the results of reflex action, 
eight cases, and in ninety-six cases at the end go on and still change the position of the 
of the ninth month. These observations are fetus? If it is true that the position may be 
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changed by external or other manipulations, 
and the vertex brought down to present at 
the os uteri, what will retain it there? 

The foetus exists in a bag of water free to 
move and turn itself in any position where the 
forces of nature may direct it. If a fcetus 
which will present regularly at the end of the 
ninth month occupies a transverse position at 
the end of the seventh or eighth, and at the 
end of the seventh or eighth month it is com- 
pelled to assume a vertex instead of a side pre- 
sentation, and these natural forces continue in 
action, what guarantee have we that they will 
not compel it to assume a transverse position 
at the end of the full term? One of two 
things must be accomplished by art, besides 
the change of position; either the progressive 
development of the uterine ovoid, and the par- 
tial contractions, which set in long before the 
beginning of labor, must be arrested, suspended | 
or changed, or the foetus must be forcibly and | 
continually held in its altered position in | 
forty-eight cases out of every hundred preg- | 
nancies for three months, if the correction is | 
made at the end of the sixth month, in thirty- 
two cases for two months, and in twenty-two 
eases for one month. Dr. Noeggerath, and 
his models of obstetrical science, do not pre- 
tend to devise an expedient for the first of 
these necessities, and for the second, Mattei 
has directed the very efficient and practicable | 
expedicnts of “ maintaining the foetus in its | 
new position by an abdominal bandage, or by | 
the posture of the woman.” | 

With regard to cross-births and the causes! 
whereby they are produced, all authors of, 
acknowledged reliability are agreed. They | 
are principally of two classes. Of those causes 
favoring cross-births, only a few act in pre- 
venting the small extremity of the foetal ovoid, 
namely the head, from adapting itself to the 
small extremity of the ovoid body of the ute- 
rus which points towards the superior strait of 
the pelvis. These are: Ist. Too large a 
quantity of liquor amnii, which, by over-dis- 
tending, deranges the regular ovoid form of 
the gravid uterus during the last months of 
gestation. 2d. An inherent deformity of. the 
uterus, in which its longest diameter is trans- 
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verse. 3d. Insertion of the placenta, upon 
the neck of the uterus. Where the above 
causes exist, it must be evident that they can- 
not be removed or remedicd prior to the be- 
ginning of labor, and must, therefore, continue 
to exert their influence up to that period. If, 
therefore, we could, by any kind of manipula- 
tions, correct the mal-position prior to the be- 
ginning of labor, these causes would inevitably 
continue to operate and restore it. Again, 
there are causes assigned which exert their in- 
fluence immediately before or at the com- 
mencement of labor, which in the judgment of 
all authors, cause cross-births much more fre- 
quently by changing head presentations into 
those of the shoulder, These are: Ist. De- 
formity of the superior strait of the pelvis. 
2d. Obliquity of the superior strait of the 
pelvis. 3d. Obliquity of the uterus. 4th. 
Falls or sudden shocks or movements of the 
body at or near full term. 5th. Faulty 
character of the early pains of labor, which 
last Rigby and Neegele particularly notice. 
It will be observed that these causes operate 
at the beginning of labor only, and it is only 
then that the presentation is changed from 
that of the head to that of the shoulder. It 
must, therefore, be apparent that no external 
manipulations, prior to the beginning of labor, 
could avail in this class of cases, for the mal- 
positions have no existence until labor begins. 
With regard to all other cases, (if they could 
be detected,) of cross-presentation at the end 
of the eighth month, which the reflex actions 
of the uterus had not yet brought into their 
natural position, that of the head presenting, 
all standard authors agree that it would be best 
to leave them alone, for we are assured, (and 
that too by the observations made at the “ In- 
stitute d’Elle Laste,”) that the natural forces 
operating internally will perform the work 
of rectification much better than we can by 
any interference of art. 

We have given above, as concisely as possi- 
ble, an epitome of the theoretical opinions on 
the subject of cross-birihs, which have been 
entertained and taught by the most eminent 
obstetricians in the world, and which we will 
moreover show 2re supported by the authority 
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of the most accomplished scientific men of this | utero by mere manipulaticn of any kind. It may 


country. The members of the Scott County 
Medical Society have been taught that such 
is the true theory of this subject, and they 
believe that for the correction of mal-positions 
of the foetus the rules laid down by Ramsbo- 
tham, Smellie, Tyler Smith, Miller, and others, 
are the only ones of practical utility, that they 
are to be corrected after labor has begun, for 
then, and then only, can they be with positive 
certainty, detected. In support of these 
opinions we will quote as follows from the 
testimony of gentlemen who were specially 
consulted on this subject in behalf of the Scott 
County Medical Society before their decision 
was rendered : 

Dr. Hugh L. Hodge, Professor of Obstet- 
rics, in the University of Pennsylvania, in a 
letter addressed officially to the Secretary of 
this Society, says : 

«¢ J would not undertake to determine positively 
by an external or an internal examination, or by 
auscultation, prior to labor, whether a transverse 
presentation existed ; neither should I have confi- 
dence in my ability to rectify permanently any such 


presentation, even if it could be satisfactorily de- | 


termined. As the diagnosis must be doubtful, as 
the cases of transverse presentations, which would 
not be spontaneously rectified by the process of 
labor, are of rare occurence, and, as the manipula- 
tions for the alteration of any such supposed mal- 
presentations would probably be nugatory and might 
be positively injurious to mother and child, I 
should not sanction the practice.” 


Dr. C. R. Gilman, Professor of Obstetrics 
of the College of Physicians and Surgeons of 
New York City, says: “Is there any good 
authority for the idea that mal positions of the 
foetus in utero can be detected by external 
manipulations prior to labor? To this I an- 
' swer, No. 2d. Can such mal-positions, if de- 
tected, be changed by such manipulations? 
Answer, No.” , 

From a letter of Dr. H. Miller, Professor 
of Obstetrics of the Louisville Medical College, 
Kentucky, we quote : 

“In reply to the question as to the possibility of 
detecting mal-presentations of the foetus in utero, 
and correcting the same, previous to labor, I would 
say, that, as a general rulc, it is difficult, if not im- 
possible, to discover the situation of the fetus in 


| with safety be affirmed, that, except where the mo- 


| ther is very lean, it is wholly impracticable. We 


| have been assured by Collins and others, that they 


| have been enabled to detect breech presentations an- 
| terior to labor by auscultation, the truth of which I 
have no reason to doubt; but this is very different 
from manipulation, and is applicable to one variety 
of mal-presentation only, and that, too, of the least 
practical importance. There have been a few ob- 
,Stetricians who have persuaded themselves that they 
| could correct foetal mal-positions by manipulations 
alone ; but my own opinion is, that they have either 
deceived themselves or pretended to a degree of 
| skill which the mass of the profession do not. pos- 
| sess. I doubt even whether external manipu- 
| lation, though recommended by all authors, aids 
much when, at the time of labor, the hand is intro. 
duced into the uterus to deliver by turning.” 


Dr. P. A. Jewett, Professor of Obstetrics 
of the Medical Department of Yale College, 
Connecticut, says: “ It is not possible to cor. 
rect such mal-positions by manipulations be. 
fore labor has commenced.” 

Dr. James P. White, Professor of Obstet- 
rics of the Medical College of Buffalo, New 
| York, in reply to the same question, says: “It 





| is not possible to correct mal-positions before 
labor has commenced, by manipulations ; nor 
is there any good authority for such preten- 
sions and practice.” 

We will add one more extract from a com- 
| munication from the pen of Dr. A. T. Wood- 
| ward, Professor of Obstetrics of the Castleton 
| Medical College of Vermont; though the ex- 
pressions of the same opinions might be mul- 
tiplied by quotations from many other eminent 
obstetricians, whose letters are in the posses: 
of the society. Dr. Woodward says: “In 
my opinion, mal-pesitions (by which I mean 
shoulder, breech, and face presentations) of 
the foetus in utero, cannot be corrected (or 
changed into a cephalic presentation) by any 
amount or kind of external manipulations 
that any man or woman may have the brazen 
impertinence to practice on pregnant females 
during the term of gestation.” 

But we must follow Dr. Noeggarth through 





‘the marvellous and novel assertions contained 


in the “ Report of the Progress in Obstetrics,” 
&c., premising only that his mind seems to 
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have been very suddenly illuminated on this 
subject of external manipulations for the cor- 
rection of mal-positions “at any time during 
the last three months of pregnancy.” Some 
new revelation seems to have been made to 
him during this quarterly search for informa- 
tion in which he has been particularly en- 
gaged, perhaps with the cbject of preventing 
the Seott County Medical Society from taking, 
what he considered, a precipitate and iucon- 
siderate action. 

When this subject was first brought to the 





attention of Dr. N. by a letter addressed to 
him by a member of this society, in his reply | 
of October 8, 1859, he says: “In looking 
over your letter again, I find that you lay par- 
ticular stress upon the time when the opera- 
tion ought to be performed. All the German 
authors speak of the time most suitable for 
the performance of the operation as that in 
which labor commences ;” and again: “The 
performance of the operation, in all the cases 
lately recorded, was at the time of the firs 
labor pains, and this very naturally so, be- 
cause the physician does very rarely see his 
patient long before labor commences, and be- 
cause the very labor pains are required to in- 
sure the success of the operation.” Since then 
he has changed his opinion in a most extraor- 
dinary degree. Dr. N., now says that the ope- 
ration ought to be performed at any time dur- 
ing the last three months of pregnancy. Won- | 
derful “‘ progress,” indeed, in the science and 
art of obstetrics, and most worthy of a “re- 
port |” 

In commendation of the advantages of the 
operation, he speaks of the prevention of pre- 
mature labor, so likely to occur in cases of 
cross presentation. We would leave the ques- 
tion to the decision of any unbiased mind, 
which would cause a greater disposition to | 
premature labor, the existence of the mal- | 
position or the operation for its ecneation, | 
with its varied procedures, squeezing, pushing, | 
and, finally, the most efficient process, knock- | 
ing! It will not appear unreasonable that the | 
members of this society should be surprised that 
4 gentleman of Dr. Noeggerath’s attainments | 











and knowledge of this particular branch of | jections on the score of morality. 
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his profession, one, too, who is so intimately 
acquainted with the literature of the subject, 
should not have known, three months ago, 
that the operation ought to be performed at 
any time during the last three months of ges- 
tation. He has. convicted himself. Even 
when the letter was written, he had in prepa- 
ration his first article for the journal, and we 
will do him the justice to believe, that, when 
he penned the above-mentioned letter, he was 
stating what he really believed, scientific facts. 
There must have been a motive for such a wide 
difference of opinion in so short a time ; for it 
is incredible that a person of Dr. N.’s re- 
search could have overlooked the fact, that the 
doctrine of version, in the seventh or eighth 
month, was taught by some of his own coun- 
trymen. But we ought to be charitable. Per- 
haps Dr. N. had not yet had the pleasure of 
perusing Dr. Esterle’s lucubrations on this 
subject. If he had not, it is still apparent 
that he had the will to go all lengths, by the 
readiness with which he has endorsed Esterle, 
knocks, palpations, &c. We have given Dr. 
Noeggerath the credit of being an acute ob- 
server, and, for one who performs the office 
of collaborator, we certainly should not look 
for contradictory statements, so close together 
and so potent as to arrest the notice of the 
most casual vbserver. Among the advantages 
of the operation, he has adduced the fact, that 
it can be accomplished by external manipula- 
tions alone, and in this way performed, “ void 
of all physical or moral suffering of the mo- 
ther.” We must confess that our ideas of the 
morality of obstetrical operations differ widely. 
It may be the unfortunate necessity of those 
friendless females, who enter into the wards of 
the “Institute D’Elle Laste,” that they are 
compelled to submit to a preliminary examina- 
tion as a sort of matriculation fee; but we 
cannot believe that, even in Europe, females 
generally are willing to submit to such ex- 
aminations and investigations, which the mem- 
bers of this society think are not only useless, 
as far as the diagnosis of the position of the 
foetus is concerned, but moreover unnecessary, 
highly indelicate, and open to the gravest ob- 
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If the teachings of these new-light obstet- | the ratio of the frequency of the knocks, not 
ricians are carried out, all pregnant females | of their intensity. Let usimagine an unlucky 
must submit to a preliminary examination at | foetus, endowed with more than an ordinary 
any time when the medical attendant may re- | degree of obstinacy, occupying a most incon. 
quire it. How else'will he be able to deter- | venient position within the uterine cavity. It 
mine beforehand, whether the position of the | must be changed, and so the woman is placed 
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child isright ? And they hold it to be a profes- 
sional, if not a moral sin, if we do not detect 
and correct the mal-position before labor be- 
gins. 

But there must be something radically 
wrong in the theoretical vagaries of these 
modern fumblers. They differ among them- 
selves so widely, that it will be but charitable 
for us to suppose that they have deccived them- 
selves into believing that they have accom- 
plished impossibilities. Professors Mattei, 
Wigand, and Esterle are at loggerheads im- 
mediately about possibilities. More tban this, 
one considers the recommendation of the 
other as inculcating a practice that may be 
dangerous. 
tei’s recommendation to change breech into 
vertex presentations as “unnecessary and dan- 
gerous.” Why dangerous? In order to make 
version at all of the foetal mass in utero, there 
must be perfect freedom of motion for the 
foetus in every direction. Why not make all 
head presentations, and thus afford the utmost 
security for the life of the child? No one 
can deny that this freedom of movement and 
change of position occurs even up to the pe- | 


Prof. Esterle characterizes Mat. | 


| in position, and we begin; at first we try gen. 
| tle pressure, carefully applied on the sides of 
| the abdomen, but it avails nothing; then we 
| begin gently to persuade it to move by a series 
| of quiet, easy raps, which, too, after awhile, 
‘accomplish nothing. We repeat the “concus. 
'sions” more and more rapidly, but still 
not increasing their intensity, and yet the 
foetus does not budge. Must we proceed and 
_ gradually intensify our rappings, and, finally, 
‘by dint of sturdy blows, force it to yield? 
| We pause for a reply in the next “ report.” 
But the subject is too manifestly absurd to 
| be seriously discussed, and we will therefore 
| conclude. 
The members of the Scott County Medi- 
eal Society wish, however, here to repeat 
‘publicly what has been already stated pri- 
| vately to Dr. Noeggerath, that during the 
| whole of this discussion at the meetings of 
| the society, the controversy has not been with 
regard to the efficacy and availability of exter- 
nal manipulations for the purpose of correet- 
ing mal-positions of the foetus in utero after 
labor has begun. The members of the society 
are fully aware of the fact, that cases have 


. . | . 
riod of labor, and until some part of the foetus | occurred where, under favorable circumstances, 
engages in the superior strait of the pelvis, or | namely, thinness or an unusual degree of re- 


until the membranes are ruptured. Meigs 
and Cazeaux have both given us instances in 
which, even after labor has commenced and 
the os dilated, various parts of the child have 
presented themselves, all within a short space 
of time. Dr. Noeggerath testifics to this fact. 


Why is the proposed complete version of Pro- | 


fessor Mattei more dangerous than a partial 
one? 


‘laxation of the abdominal walls, external 
| manipulations, together with internal ones, 
‘have succeeded in forcing the head of the 
‘child from its position in either of the iliac 
'fossee into the brim of the pelvis, after labor 
_ has begun. 

That the position of the foetus in utero may 
be approximately determined by careful aus- 
‘ cultation of the sounds of the foetal heart, and 


We come now to the consideration of the by feeling the prominent parts of the fetal 
means to be used in accomplishing the pro- | mass in eases where the above-mentioned fa- 
posed operation, and particularly of the latest vorable conditions exist, we have not denied, 
improvement—“ gentle knocks.’ Can any nor do we intend to deny. The controversy 
one imagine any thing more supremely ridicu. | has not been on the propriety of external 
lous or laughable? The author specifies only | manipulations after labor has begun, and 
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where internal and external examinations com- 
bined, demonstrate the existence of a cross- 
birth. We have taken the position assumed 
by Ramsbotham, whose authority Dr. Noeg- 
gerath affects. to question, that “ previous to 
the beginning of labor, there are no certain 
signs by which we can detect the existence of 
across-birth.” If Dr. Noeggerath will refer 
to the communication addressed to him, re- 
questing his opinion on the questions which 
were discussed by the society, he will find that 
they refer particularly and only to the detec- 
tion of transverse or other mal-positions, and 
the use of manipulations for their correction, 
prior to the beginning of labor. 

In the effort he has made to enlighten us, 
he has lost sight entirely of the question of 
time. If Dr. N. will refer to his own Jan- 
guage on the “ performance of the operation,” 
(N. Y. Journalof Medicine, Nov , 1859, page 
346,) he will see that he then stated distinctly 
that the operation was to be performed after 
labor had begun, for he speaks of making the 
manipulations only during the intervals of the 
pains, &c.; and again, in the next paragraph it 
appears most plainly that he then assumed the 
very position which the Scott County Society 
have done, and continue to adhere to. He 
says: “This (the version by external mani- 
pulations) may be attempted even before la- 
bor has begun, as some authors, and especially 
Dr. Mattei recommend it,” but further on he | 
says, “‘ There is no doubt that the position of | 
the foetus can be changed at any time during 
the ‘last months’ of gestation; but it is the | 
general opinion of authors, that a lasting rec- | 
tification can only be attaine® when the opera- | 
tion is performed at the time of the beginning 
of labor.” That was Dr. N.’s opinion in No- 
vember, 1859, which affords so striking a con- 
trast to Dr. N.’s opinion in January, 1860, 
namely, “that it ought to be performed at 
any time during the last three months of preg- 
nancy, as soon as the accoucher detects a trans- 
verse presentation.” 

The membeas of the Scott County Socicty 
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have no doubt but that the position of the 


foetus in utero, prior to the rupture of the | 
membranes, and the escaping of the me, | 
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may be in some degree changed by pressure _ 
on the abdominal walls. They believe this 
now, and have always done so. It is not un- 
reasonable to believe it, but they have not and 
do not believe that, previous to labor, the po- 
sition can be positively determined or changed 
so as to ensure its retaining any certain situa- 
tion, in which, if it were possible, we might 
place it. We again reiterate it, the contro- 
versy has not been on the propriety of exter- 
nal manipulations, when labor has begun, 
but on the propriety of examinations made 
long before the period of gestation is com- 
pleted, when there is no reason to expect 
the existence of any mal-position, and when 
any examinations for the diagnosis thereof 
would cause needless uneasiness and alarm 
on the possibility of the positive deter- 
mination of such a position as will certainly 
prove to be a cross-birth when labor begins. 
The members of this society think such prac- 
tices unnecessary and highly indelicate, and as 
we have before said, open to the gravest moral 
objections. Such being their unanimous opi- 
nion, they have not hesitated to condemn the 
practice, and will ever continue to condemn 
and denounce it. 

We regret that Dr. Noeggerath should 
have descended so far as to have thought pro- 
per, at the end of his first communication, to 
have cast such an unwarranted imputation on 
the character of the medical profession of this 
country. We cannot bclicve but that, during 
his sojourn in New York, he has had extended 
to him every courtesy which the members of 
our generous and honorable calling know so 
well how to extend to those who come here in 
the pursuit of pleasure or profit. We deeply 
regret that he should have felt himself obliged 
to search so far for a reason for what he is 
pleased to call the “ unjustifiable neglect 
among practitioners on this continent” of the 
use of external manipulations, as to find one 
‘in a very pardonable desire to choose rather 
an operation (turning by the fect) which never 
fails to have a striking effect, than one which 
may, perhaps, result in an unsuccessful at- 
tempt.” 


A striking effect! In plain words, Amori- 
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ean practitioners prefer the display of their | Case of Biliary Caleuli. 
skill, in the presence of two or three fe- By H. B. Horrox, M. D., 

males, in accomplishing what must always be | Of Eden Centre, Erie County, N. ¥. 
an operation attended with more or less dan- 
ger, to what Dr. N. asserts, the safer and sim- 
pler operation, turning by external manipula- 
tions, because they are afraid they may fail. 
Dr. Noeggerath could not have cast a more 
unworthy slur on the character of the medical 
men of this country. American practitioners 
would prefer to have thrown upon them the 
imputation of ignorance, or any thing else, 
than to have such an ungracious accusation 
laid against them. The members of this So- 
ciety repel the insult and contemn its disin- 
genuous character; and, while they thus enteF 
their protest against it, they hope that it has 
not been the result of the deliberate convic- 
tion of Dr. N. from his observations here, but 
rather the unguarded and unmeant expression 
of a sentiment which he must know is not 
true or just. 

In conclusion, the members of the Scott 
County Society desire to say, that, inasmuch 
as they have had imposed on them the neces- 
sity of thus coming publicly before the pro- 
fession by Dr. Noeggerath’s special reference 
to them, they have considered it their duty 
thus to defend the position which they have 
assumed on this question. And not this only; 
the dignity and honor of the profession is a 
common cause with them and their brethren 
Ramgpent a — nom gant point | tinal canal, found the duodenum considerably 
either may be assailed, they will never hesi-!. ae ; : 

: eae | inflamed, and in the commencement of the je- 
tate to protect and defend it; defend it from | . , ‘ fe 
: . .. | junum,a gall-stone measuring 1} inches in 
unworthy and unjust aspersions cast upon It— | ial ak BS “id iil 
; ; : : ength and an inch in diameter, weighin 
protect it from being contaminated by the 7 ee ° iia ie, 
sapigne : nearly an ounce. 
troduction of practices that are based on de- 
ception, and fraught with the most scrious 
tendency to immorality. In the performance of our duty, one feeling 
; ; ; | should direct us; the case we should consider 

Mr. Joshua Field found that, in a single in-' as our own, and we should ask ourselves 
stance, a strong laborer, exerting his whole! whether, placed under similar circumstances, 
strength, could raise 27,562 lbs. one foot high | we should choose to submit to the pain and 
per minute; the duration of the effort being | danger we are about toinflict. Guided by this 
2-2 minutes. This was in addition to the fric- | principle, and having collected all the evidence 
tion of the apparatus employed, and Mr. Field | which applies to the case, we perform our duty 
estimated the whole effect as equal to a horse-| without the reproaches of conscience which 
power of 33,000 Ibs. raised one foot per| must await those who unnecessarily subject 
minute. The average power of an ordinary | their patients to pain and danger.—Sir Ast- 
laborer is 3,300 lbs. raised one foot per minute. | ley Cooper. 


On January 28th I was called tosee a lady, 
68 years of age, very fleshy; found her vomit. 
ing; bowels had moved the night before. She 
complained of pain in the right hypochondrium, 
coming on at intervals. Pulse natural; skin 
cool, Gave calomel and jalap; her vomiting 
ceased, and I left her. 

Sunday, 29th, quite comfortable. Monday, 
30th, was called again; found her vomiting 
bilious matter, but no passage from her bowels 
yet. She had not eaten any thing except a lit- 
tle broth. Gave an injection of infusion of 
senna, which soon passed off unaccompanied 
by fecal matter; next tried a pint and a-balf 
of tepid water, this was retained but a short 
time. The vomiting still continued, becoming 
offensive, and of a reddishcolor. I examined 
her abdomen, suspecting a hernia, but discov. 
ered none. Continued giving injections until 
the lower bowels were cleared. Gave two full 
doses of croton oil, but no operation followed. 
The vomiting continued at intervals of an hour 
or two, until death ensued on the first of Feb- 
ruary. 

On post mortem examination, found the 
liver somewhat enlarged. The gall bladder 
| contained five calculi, the size of a robin’s egg. 
The duct was so large that I could easily in- 
troduce my finger. On examining the intes- 
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EDITORIAL DEPARTMENT. 
Periscope. 


Case of Extra Uterine Pregnancy, continu- 
ing Three Years and Six Months—Feetus Ke- 
moved by Gastrotomy. Reported in the Chi- 
cago Medical Journal, by C. Goopprake, 
M. D., of Clinton, Ill. The subject of the 
report was a lady of medium height, very thin, 
about forty-three years of age, and the mother 
of nine children. About April, 1856, she 
supposed herself pregnant, and in the fifth 
nonth felt the foetal movements, and had strong 
bearing down pains. In December following, 
she supposed herself in labor, as did her 
physician; the pains however subsided, but 
returned again with more or less severity. A 
number of physicians were consulted, who dif- 
fered, to some extent, in their diagnosis, some 
supposing it to be an ovarian tumor; others, 
that it was a foetus. One physician prescribed 
amedicine to produce contraction of the uterus, 
which brought on her menstrual discharge, 
which continued with regularity. The patient 
had not experienced any sensations from which 
rapture of the uterus or fallopian tube could 
be inferred. The abdomen was elastic and of 
wiform size, up to the time when considered 
at full period of gestation, becoming harder 
ad of irregular shape after that time. Upon 
examining the abdomen, a large tumor, hard, 
iregular, and somewhat moveable, was found 
tooceupy the right illiac fossa, extending to 
the umbilicus, and a little to the left of the 
linea alba. 

On examination per vaginam, a round tu- 
mor, presenting a round smooth surface, was 
found to occupy the pelvic cavity. Position 
of the uterus, behind, and to the left of the 
tumor. Both uterus and bladder were crowded 
fom their true positions. 

It was determined to open the abdomen and 
rmove the tumor, if practicable; if not, to 
lose the wound, leaving the tumor in situ. 
ln view of this determination, the preliminary 


wrangements were made. The patient being | 


under the influence of an anesthetic, an inci- 
sin in the linea alba was made about four 
inches in length, down to the peritoneum ; no 
hemorrhage occurring, it was continued into 
the cavity of the abdomen. Upon introducing 
the hand, a foetus was felt enveloped in a sac 
fits own. The sac was found firmly adbe- 
tent in the illiac fossa, and, to a considerable 
extent, to the peritoneum on the right side. 
here were no adhesions anteriorly, nor to 
the intestines, which were crowded to the left 





| 





side. An incision made into the sac showed 
the foetus to be in a pretty good state of pre- 
servation. 

The incision was ‘now extended upward to 
the umbilicus, and down to within an inch of 
the pubes. The foctus was removed with dif- 
ficulty, owing to the strong adhesions between 
it and the sac. The cord was found to be 
entire, and attached to a very small placenta 
of a cartilaginous character, low down in the 
pelvis. The cord, and as much of the placenta 
and sac as could be got away without lacera- 
ting the peritoneum, was now removed, the 
parts carefully sponged, and the incision 
broyght neatly together by the interrupted su- 
ture, supported by adhesive strips, and the 
dressing finished by the compress and bandage. 
The patient rallied from the effects of the 
angesthetic, and had a good pulse. A dose of 
laudanum was administered, and she expressed 
herself as quite comfortable. 

The time occupied by the whole operation 
was forty-five minutes, and not over an ounce 
of blood was lost. 

The patient did well for the first forty-eight 
hours; after which she became restless, ber 
pulse grew gradually weaker and more fre- 
quent, until it became imperceptible at the 
wrist. She died on the fifth day after the 
operation. 

The foetus was a female, of usual size as at 
full period ; well developed; nails on fingers 
and toes well grown; weight not ascertained. 
The position it occupied in the abdomen was 
as follows: The thighs were flexed on its ab- 
domen, and the legs flexed on the thighs, with 
the face doubled down between the knees, and 
it was kept in this position by the strong ad- 
hesions between these several parts. he 
head rested in the right illiac fossa, and the 
breech, being to the left of the head, passed 
down, to some extant, behind the pubic bone, 
displacing the uterus and bladder, as before 
described. The only mark of decomposition 
observable on the foetus, was on the side, where 
a small spot had sloughed out, exposing the 
ribs and some of the internal organs. 

In regard to the propriety of the operation, 
Dr. G. remarks, that had the operation not 
béen performed, the woman might possibly 
have lived several years. Though this is only 
a probability, for the decomposition of the 
foetus advancing, the woman must have died. 
In most of the cases on record, where adhe- 
sions have taken place, and where the sloughs 
even have found their way through the walls 
of the abdomen, the patients died neverthe- 
less. 
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INTERNAL HYGIENE oF CITIES AND SANI- 
TARY Potice.—We shall include, under this 
head, all that we have to say, in the form of a 
review, of the latter portion of the ““Proceed- 
ings and Debates of the Third National and 
Sanitary Convention,” held in the last week 
of April, in the city of New York. The first 
part, or that relating to Quarantine, was per- 
tially analyzed in the MEDICAL AND SURGICAL 
Reporter for February 25th. 

The report of the Committee on the Inter- 
nal Hygiene of Cities was brought by its 
chairman, Dr. Miller, of Wasbington, to the 
notice of the convention in a brief introduc- 
tion. The several subjects, on which the com- 
mittee was instructed to report, had been de- 
signated at the meeting of the convention in 
Baltimore in 1858 ; and these were distributed 
among the members of the former. Two of 
the members of the committee, Dr. Arnold, 
of Savannah, and Dr. Snow, of Providence, 
failed to report—the former on Vaccivation, 
and the latter on Registration. The first re- 
port, in the order of publication, is that by 
Dr. W. C. Van Bibber, of Baltimore, on ‘* Dis- 


infectants.” It is a good summary of our ex- 


isting knowledge of these useful agents, and 


of the means of employing them. It includes 
a letter on the subject from Dr. Campbell 
Morfitt, a communication on Disinfectants by 
Dr. Sheridan Muspratt, and a translation 
by D. Grier, United States Navy, of a 
very full memoir on the “ Comparative Value 
of certain Modes of Disinfection” by M. M. 
Tardieu and Cazalis. The report on Sew- 
erage, Water-Supply, and Offal, by Dr. John 


Hi. Griscom, of New York, is quite short, and | 


is made up, in part, of extracts from a late 
work on Hygiene, by Dr. Pickford. It is a 
subject for regret that Dr. Griscom was pre- 
vented by other engagements of a pressing 
nature from enlarging on the matters entrusted 
to him, sure, as we are, that his long expe- 
rience in sanitary investigations and familiarity 
with its practical bearings, derived, in part, 
from his official position as one of the health- 
preservers of the great city in which he re- 
sides would enable him to speak both as in- 
structor and historian on the entire subject. 
The report on the Importance and Economy 
of Sanitary Measures in Cities, by Dr. John 
Bell, of Pniladelphia, is the longest and the 
fullest document laid before the convention, 
consisting, as it does, of nearly two hundred 
pages. The author, in his opening remarks, 
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| on the abundance of materials for his purpose, 
says: “ History, notwithstanding its imperfect 
notices of the real condition of the people of 
the different countries, whose progress it pro- 
fesses to narrate, furnishes, when read and 
studied in a proper sense, large contributions,” 
We find, accordingly, that he draws from his. 
tory with a freedom and freshness which show 
him to have studied his subject in different 
lights, and over a wider field than are fur. 
nished in the systematic works and strictly 
technical details on hygiene. Thus, he passes 
in review the hygienic inculeations and prac. 
tices of the ancient Egyptians, foremost 
among which were those for the disposal of 
the dead by the process of mummification, so as 
to prevent the putrefaction of human bodies, 
and the pestiferous exhalations which must 
have ensued, “ owing to the difficulty, not to 
say impossibility, of securing deep and perma- 
nent burial for the dead in a land like that of 
Egypt, the soil of which is undergoing con- 
tinual changes of surface by the annual overflow 
and washing of the Nile.” He glances at the 
fact of the Carthaginians having been the first 
to pave streets, as they did those of their city, 
and at the immense labor and expense by which 
an aqueduct fifty miles long, and of such di- 
mensions that 4 man could stand erect in it, 
was made for their obtaining a supply of water. 
He then describes the pubic hygiene of ancient 
Rome, as evinced in the early struggles of its 
people to overcome the disadvantages of the 
swampy ground between the Seven Hills, in the 
construction of its immense cloaques or vast 
subterranean drains, and in procuring the 
requisite supply of water for domestic aud 
public use by its equally immense aqueducts. 
These last were nine in number, and conveyed 
water into the city at distances varying from 
seven to sixty miles, for the purpose of cleans- 
ing the cloaques, supplying baths, naume- 
chia and private houses. ‘“The comprehensive ju- 
risdiction of the ediles indicated the supervision 
as well of public buildings, temples, theatres, 
&e.,as of private edifices, to such an extent that 
they should neither endanger nor incommode 
passengers in the streets; and also of baths, 
aqueducts, common sewers, and control of the 
markets and houses of public resort—taverds 
and hotels, as we should call them at the 
present day. The ediles took care that the 
health of the citizens should not suffer by bad 
provisions, which they threw into the Tiber; 
nor their morals by bad women, whom they 
had authority to banish from the city. Officers 
| were also appointed to take care of the aque 
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ducts. 
sested with considerable authority, being at- 
tended, when they went out of the city, by an 
architect, secretaries, two lictors, three public 
slaves, Xe.” 

Dr. Bell contrasts the effects of civilization 
and barbarism, in the sanitary states of Rome, 
first, at the height of her power, and then during 
her decay and ruin, brought about by her Goth 
and Vandal conquerors. In this last period, a 
snowledge of the existence, and, of course, of 
the direction, of the sewers was lost; the aque- 
ducts were broken down, the waters in the 
vicinity of the city became stagnant, and their 
retention in the vaults and the ruined build- 
ings was a constant cause of taint of the in- 
cambent air. During the twelfth and thir- 
teenth centuries, few of the inhabitants of 
Rome reached the fortieth year of life, and a 
very small number survived the sixtieth year. 

“Vital statistics enable us to speak with 
confidence of the progressive ameliorations in 
these respects, [sanitary measures carefully 
carried out,] which accompanied advancing 
civilization. The mortality in Paris, in the 
early parts of the fourteenth century, has been 
estimated from a manuscript document to 
have been one in twenty ; whereas the average 
nortality of that city in the very poorest ar- 
rondissement, or ward, as we might term it, in 
which poverty and destitution are extreme, 
was one in twenty-four, in the first third of 
the present century. The average of deaths 
inall Paris at the same date (1830) was one 
in thirty-two, and among the more wealthy 
inhabitants one in forty-two.” Registration 
of the population and of the births and deaths 
in the city of Geneva, during the last three 
centuries, furnishes a still more striking ex- 


ample of improved sanitary legislation in in- | 


creasing the average duration of human life. 
“M. Mare d’Espine, in a late work on ‘Com- 
parative Mortuary Statistics,’ shows that the 
probable life at Geneva, in the sixteenth cen- 
tury, was rather more than five years; in the 
seventeenth century, eleven years; at the be- 
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These Curatores Aquarum were in- | 
|at the confluence of rivers, or on the sea- 
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ous sites of great cities on the banks and 


shore, where the ground is low, flat, and 
often marshy, Dr. Bell describes the progres- 
sive ameliorations in the public health of Lon- 
don, and the circumstances which attended 
the founding of Venice, Amsterdam, and St. 
Petersburg, in the midst of morasses and 
marshes. We regret not a little the want of 
room to introduce those animated sketches. 
Under the head of Neglected Sanitary Legisla- 
tion, the author adverts to the evil conse- 
quences, in all parts of the world, of the ne- 
glect of proper drainage and sewerage, and of 
the means of procuring an adequate supply 
of water; “and, more surprising still, a re- 
newal of fresh air by ventilation.” We are 
truly told; “The burden of sanitary legisla- 
tion is protection of the public health, com- 
patibly with the rights of persons and property 
and the pursuits of industry. The common 
right of all is entire enjoyment of the ma- 
terial conditions for healthy life. It is too 
often neglected by those who might, with care, 
enjoy it; and still oftencr it is withheld, or 
violated, by force or selfishness, in such a way 
that the people in mass find it difficult to ob- 
tain justice. The contest between cupidity 
and sanitary rights is sometimes unavoidable ; 
but more frequently it arises from ignorance 
on the part of the opponents of reform.” The 
community of interests between the employer 
and employed, and between landlord and ten- 
ant, in a sanitary point of view, are forcibly set 
forth on this occasion in the report. 

Looking at the table of contents of this 
full report, we see that Dr. Bell treats, in suc- 
cession, of paving and cleansing the streets, 
and of the economy of street cleaning; com- 
pares sewered and unsewered districts, passes 
to a notice of sewerage and sewer gases, and the 
remedy for sewer miasms, recommends a system 
of sewers, and the disposal of sewage. Apropos 
of paving ; we are told of the improved sanitary 
character of Louisville (Kentucky) by this 


| means; and, on the subject of cleansing the 


ginning of the eighteenth, twenty-seven years; , streets, the observations of Mr. Holland, of 
atthe end of the century, thirty-two years ; | Manchester, (England,) are quoted, viz: that 


and now it is forty-four Years. 
had previously ascertained from the same docu- 


M. Mallet | “dirty streets cause dirty houses, dirty clothes, 


dirty persons. Every one walking in them in 


ments, that the mean duration of life in Ge- | wet weather carrics into his house some portion 


beva, in 1833, was nearly the double (or as 
forty years and five months to twenty-one 
years and two months) of that reached more 
than two centuries before.” 

As evincing the protecting influence of wise 


‘of dirt to increase the difficulty of domestic 


cleanliness.” In dry weather, the same effect 
is perhaps more powerfully produced by con- 
stant clouds of dust. 

Much valuable information on the nature 


Sinitary measures against the disadvantage- j of the sewer gases is conveyed by Doctors 
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Letheby, Taylor, and Barker, who have, 
severally, investigated the subject with 
great care. ‘Observation has proved that 
these gases are among the most active poi- 
sons. Pussing over a description of the 
acute forms of poisoning by them, when in- 
haled 
stated, as most germain to the present inquiry, 
that, when these gises are much diluted with 
atmospheric air, they produce a gencral pros- 
tration of the vital powers.” Cases are re- 


in their undiluted state, it may be | 
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into an involatile form, are the metallic oxyds 
and their salts, as chloride and sulphate of 
zine, acetate and nitrate of lead; sulphate, 
muriate, and pyrolignate of iron; impure mp. 
riate of manganese; the refuse of bleaching 
works, common alum, the fixed alkalies, and 
the salts of lime and magnesia. Most of these 
compounds will unite with sulpburetted hy. 
‘drogen and ammonia of sewage, and so fir, 
| therefore, they remove the unpleasant smell 
of it, but they do not touch the organic va 





ferred to of chronic poisoning, in which the | pors; besides which they are difficult to apply, 
effects were proluced by the circulation of | and are very costly.’ There are but two of 
very small quantities of sewer miasm. That | them—lime and the superphosphate of lime, 
portion of Dr. Letheby’s Report to the Com-| with magnesia—that can be used with ad 
missioners of Sewers of the City of London, | vantage. “OF the second class of disinfee. 
headed “ The Remedy for the Sewer Miasms,” | ants, those which act chemically on the voli. 
is quoted in full. In it we find a specification | tile matter and break them up, so us to form 
of the means of preventing, as well as of | new compounds, which are inert, the most im. 
remedying, the offensive and toxical effects of | portant are chlorine, chloride of lime, hypoeh. 
the emanations from sewers. After givinga brief | lorous acid, sulphurous acid and nitrous acid.” 
history of the origin of the introduction of disin- | The last of the disinfectants are those which 
fectants and deodorizers, which dates at a recent | expedite the process of decay, to combine with 
period, or within the present century, when | oxygen and to become inert. “Of this clas 
Guyton Morveau, and Dupuytren, first pointed | there are two members, namely, those which 
out the great value of chlorine gas as a disin- | act chemically and supply oxygen, of them- 
fectant, Dr. L. proceeds to notice the several | selves, to the offensive compounds, and thos 
substances coming under these titles. They! which merely facilitate oxydation by their 


are, salt, sugar, vinegar, creosote, and the em- | physical properties. The manganetes and per- 


pyreumatic oils of wood, peat, coal, &. So, | manganetes of potash are the best examples 
also, to this class belong chloride of zine, | of the first class, and contain a large propor- 
sulphate of copper, and corrosive sublimate, | portion of oxygen, which they freely give to 
substances which have been respectively pa-| the putrid organic matter, and so destroy it.” 
tented by Sir William Burnett, Mr. Margary, | The second division of this class of disinfect 
and Mr. Kyan. Alum and the astringent | ants, includes the agents which promote osy- 
matter of many vegetables have likewise been | dation by a physical property; that is, by 
used for ages, as the means of preserving ge- | bringing the putrid matters into contact with 
jatinous tissucs, in the form of leather. Those | atmospheric oxygen. There are three of these, 
which give stability to organic matter, and so | namely, fire, water, and porous solids. The 
check its tendency to decay, are properly anti-| use of the first, on a large scale, is difficult, 


septics, or anti-putrescents. ‘ None of these, 


however, except the chloride of zinc, is appli- | 


cable to the case before us, and that operates 
more as a deodorizer than an anti-putrescent. 
In fact, (says Dr. L ,) as I have already stated, 


the matters of sewage are always in a state of | 
decomposition, and cannot, therefore, be treated 
with much advantage, unless the anti-scptics | 


are applied to them before they enter the sew- 


ers; and this, 1 need not say, is altogether | 


impracticable. Even in Paris, where there 
are special contrivances for such a purpose, it 
fails, because of: its utter impracticability.”’ 
Of the second class of substances, namely, 
the deodorizers and disinfectants, there are 
many which deserve notice. “Those which 
combine with the putrid gases, and fix them 


‘uncertain, and costly. The disinfection of the 
sewer-miasius by water, is regarded by some 
as the best and only available means. There 
|is still, however, a great difficulty in deliver- 
ing the water in sufficient quantity so as to 
scour out all the channels. 

“The best means of destroying the offensive 
matter is by the agency of porous solids; and 
this may be applied cither to the sewage itself, 
or to the gases which are evolved from 1t. 
The best examples of such an agent are com- 
,mon clay and charcoal. Both of them operate 
‘in the same way, namely, by condensing the 
‘putrid vapors Within their pores and upon 
‘the surface, so as to cause them to unite with 
‘atmospheric oxygen, and produce, in part, a 
| species of slow combustion, by which the ml 
-asms are gradually consumed.” 
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Of the value of charcoal as an air-filter and} 

rificr of the four gases which escape from | 
the street gullies, the sewers, ventilators, and 
the drain of private houses, we should have a' 
high opinion, after learning the result of Dr. | 
Sienhouse’s experiments. Dr. Letheby says: 
*[ have myself repeated some of Dr. Sten- 
jouse’s experiments during the last twelve 
noaths, and have ascertained that the offen- | 
ive gases from a close cess-pool are complete 
ly deodorized by passing them through a small 
box containing about thirty-six inches of 
earsely powdered peat charcoal.” Of the| 
diferent kinds of charcoal, those made from | 
yood and peat are the most effective. 

The next two sections of Dr. Bell’s report 
wefull of interesting and detailed suggestions, 
ma regular system of sewers and the disposal 
of sewage, the latter being regarded both in a 
wnitary and economic point of view. 

The subject of ventilation is treated with 
fullness, and adaptation to the existing wants of 
ill classes of the community ; first, in its being 
defective in crowded streets and habitations, 
in public lodging-houses, and in schools, hospi- 
tals, workshops, factories, and printing offices ; 
ud, secondly, in the remedies, as introduced 
in model lodging houses, and by the different 
neans of ventilation—mechanical and chemi- 
ul—practiced in schools, hospitals and fac- 
tories, and also in sewers. The injury to the 
health of towns and particular classes of indi- 
viduals, and the correctives and preventives, 
we described in a clear manner, and with va- 
tiety and copiousness of illustrative details, 
wme of which we would gladly place before 
our readers, did our waning space permit. 
Fqually pregnant with instruction are Dr. 
heil’s remarks on a supply of water to cities, 
for drink, bathing and domestic economy, and 
its deleterious effects when impure, in produc- 
ing or aggravating diseases, such as cholera, 
diarrhoea and dysentery. 

Preventable diseases and mortality consti- 
tute a fertile theme, for the enforcement of 
which Dr. Bell adduces a number of statisti- 
tal statements, which exhibit the losses in a 
vital as well as pecuniary light, incurred by 
neglect of public and private hygiene. Under 
the title of ‘Sanitary improvements,” we 
larn the great improvement in the health of 
many cities, and an avoidance of devastating 
epidemic diseases, by an amended sanitary sys- 
tm. Pulmonary and Outaneons Purification 
is the general heading for sub-sections on 
public squares and parks ; gymnasia and mu- 
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houses. The nuisances of various kinds which 
interfere with the public health are next point- 
ed out, and, also, the classification of them as 
laid down by the French municipal authori- 
ties. Slauyhter-houses and cow-houses obtain 
a specific mention. 

The report ends with a section, which was 
origivally a report of itself, on “ Jnterments 
in Cities.” The subject is presented histori- 
cally, beginning with the practices of the an- 
cient Egyptians, Jews, Carthaginians, Greeks, 
and Romans, and coming down to our own 
day. The evils of inter-mural burials are en- 
forced by startling facts, and a remedy is 
pointed out in sepulture in suburban or ru- 
ral districts. Here, again, did space permit 
we would make copious extracts, sure that 
they would gratify our readers. 

It is not often that we meet with such 
unanimity as in the favorable opinions ex- 
pressed of the labors of Dr. Bell, in the re- 
port, of which we have given an imperfect 
analysis,—whether we look at the wide range 
which he has taken, the great number and 
variety of topics within this range, and the 
manner in which he has handled them. We 
shall, for ourselves, escape the imputation of 
personal bias, by referring to the language 
held on the occasion, by our contemporaries of 
the editorial corps, instead of using our own. 
The Charleston Journal and Review, by no 
means addicted to indiscriminate laudation, 
after some complimentary remarks on Dr. 
Bell’s success in presenting his subjects, 
says, in its last issue for March, of the present 
Report ‘Its historical portion is admirable, 
alike for its copiousness and condensation; it 
presents a summary of knowledge upon the 
topics it treats of, both valuable and interest- 
ing, and the author’s comments and reflections 
are judicious, pertinent and highly sugges- 
tive.’ While coinciding with the previous 
laudatory remarks of the New York Medical 
Gazette, for February, on the Report, we can 
hardly, as grave judges, go the length of the 
concluding sentence, ‘‘ He has here exhausted 
the subject, and this report will be referred to 
by sanitary authorities for a century to come.” 
“‘ May you live a thousand years!” ought to 
be the response of Dr. Bell to the editor of 
the Gazette. 

We are allowed to introduce on this occasion 
testimony of a character which, under all the 
circumstances, must be peculiarly gratifying to 
the feelings of the author—coming, asit does, 
unsought and unexpected, from one who never 
plays the part of flatterer. It iscontained ina 





584 


letter from Boston, under date of Jan. 14, 
1860, from the venerable octoganerian, Dr. R. 
D. Mussey, formerly a colleague of Dr. Bell in 
the Ohio Medical College; and, we need not 
say, eminent in his favorite branch, surgery. 
“T have just finished,” writes Dr. M., “ the 


reading of your report, published in the Trans- | 


actions of the Quarantine and Sanitary Con- 
vention, held in New York last April, and I 
cannot easily resist the impulse I feel, old and 
insignificant as I am, to express to you my 
gratitude and delight that you have brought 
out such a mass of invaluable materials on the 


subject of Hygiene, and that you have done it | 


with so much ability, in astyle so direct, clear, 
and often eloquent. No novel, even in youth, 
could interest my feelings more.” We add, 
as an incitement to all, young and old, to per- 
severe in their studies, what Dr. Mussey says 
of himself: “I pass my time interestingly 
among books. 
my cars are dull of hearing.” Many a mil- 
lionare might gladly give half of his fortune to 
be able to pass his old age among books. 

The last report in the volume before us, by 
Dr. H. G. Clark, of Boston, is a valuable docu- 
ment, which will serve as a sanitary code for 
the guidance, if not entire adoption of all the 
municipal bodies in the Union. The author 
was required to prepare “ some detailed and 
specific plan for regulating the internal sani- 
tary condition of cities, which shall embrace 
all the subjects which may properly come 
within the province of preventive medicine,” 
and ably has he.discharged the duty devolved 
on him. 

We must not terminate our review without 
noticing in terms of well merited commenda- 
tion, the superior artistic style, as regards 
paper, type and binding, in which this volume 
of Transactions of the Quarantine and Sani- 
tary Convention is brought out. The most 
fastidious literateur, who attends to the dress 
as well as the substance of his books, will readily 
give this one a conspicuous place on a shelf 
of his hbrary. It is highly creditable to the 
liberality and good taste of the city government 
of New York, by whom it was printed. 


—o—- 


rae Our record of correspondence for the 
week -ending March 29th, it will be seen, 
acknowledges communications from nineteen 


States of the Union, and from South America. | 
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PHILADELPHIA, SATURDAY, MARCH 31, 1860, 


bes VOLUME FOURTH! <q 

This issue completes the Third volume of 
this journal, since its change to a weekly, 
The FourtH volume will begin on the 7th of 
April. 

We shall begin the new volume under vey 
favorable auspices, having made such arrang. 
ments as will cnable us to present our readen 
with contributions from the pens of some of the 
first men in the profession in this city anuj 
other parts of the country. 

For the details of the plan of the Report, 
we refer our readers to the general Prospeetas 
on the last page of cover. It shall be ou 
constant endeavor to have the Rerorrer fulfl 
its mission, and meet, in all respects, th 
wants of the profession of America. The more 
rapidly its circulation extends, the mor 
speedily will we be enabled to do this. 


THE SECOND DEGREE. 

The United States Government, in making 
appointments to the Medical Department ¢f 
the Army and Navy, adopt a plan by which 
all candidates are placed on an equal footing. 
They are accepted, not as the graduates of any 
particular school of medicine, but becaus, 
after having undergone a thorough examin 
tion by qualified examiners, they have been 
found competent to engage in the public ser- 
vice in the capacity of physicians and sur 
geons. In this manner, Government exer 
cises a control over that portion of our pro 
fession who seek public appointments, and s 
cures for the army and aavy the most pre 
mising young men that graduate from our 
schools. In no department of the public ser- 
vice—to the credit of our profession be it said 
—is there less favoritism or political intrigue 
than in this. The “U.8. N.” or “U.S.A.” 
that a medical man appends to his name, is 
always looked upon as evidence of a more than 
ordinary degree of qualification to practice his 
profession. 

Outside of the Army and Navy of the 
Wuited States, the profession of our countsy 
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jg ina state of anarchy. The forty or fifty | issue certificates, in the shape of a “ second 
degree,” to those who come up to that stand- 
ard. When this is done, and not till then, 
the problem of medical education in our coun- 
try will be in a fair way of being solved. 


medical schools of the country, like the feudal 
chieftains of the middle ages, commission their 
knights-errant to make reprisals where they 
may, and, by bravery, prowess, stratagem, or 
treason, they often ultimately obtain position— 
at what cost, we will not undertake to estimate. 

Among these graduates, these knights- 
errant of the schools, there are many worthy 
men of course; but, on the other hand, how 
many there are who bring disgrace on them- 
selves, their schools, and the profession. They 
all have diplomas, however, and, in this re- 
spect, one is not and cannot be superior to an- 
other, until another and a uniform standard of 
qualification is adopted emanating from a cen- 
tral power. 

At the meeting of the American Medical 
Association at New Haven in June next, the 
representatives of the profession of the country 
will be called on to discuss the question whether 
they will continue to submit to the feudalism 
that has hitherto governed the medical pro- 
fession, or whether, following the example 
of the United States Government, they will 
declare their independence of the schools, and, 
delegating to the American Medical Associa- 
tion the power to establish a uniform standard 
of qualifications for those who desire to obtain 
arespectable standing in the medical profes- 
sion, take the reins into their owo hands. 
Some plan of the kind we suggest, the pro- 
fession of our country will have to adopt ulti- 
mately. 

We do not know what the result of the con- 
ference in June will be, though we have our 
fears that a majority of the delegates at the 
next meeting of the Association will consider 
that decided action now would be premature. 
We trust, however, that the subject will not 


be indefinitely postponed, but that the idea 


will be kept alive until the profession are pre- 
pared to receive and adopt it. The growing 
importance of our country renders it incum- 
bent on our profession to extricate themselves 
from the thraldom of custom, adopt a standard 
of qualifications for the whole country, and, in 
accordance with the genius of our institutions, 
delegate to a central power the authority to 





THE SCOTT CO. (IOWA) MEDICAL SOCIETY 
AND DR. NOEGGERATH AND THE NEW YORK 
JOURNAL OF MEDICINE. 

We are at a loss to discover, in the able 
article on version of the foetus in utero by 
external manipulations, published on a pre- 
ceding page, anything that should have ex- 
cluded it from the columns of our cotempo- 
rary the WN. Y. Journal of Medicine, on the 
score of personality. Dr. Noeggerath, pointedly 
calls the attention of the Scott Co. (Iowa) 
Medical Society to an article of his, and when 
the society offers a fair argumentative reply to 
Dr. N’s article, it is refused insertion in the 
journal with which he is connected, on ac- 
count of alleged personalties, which we main- 
tain it does not possess in the offensive sense 
of that word, and which should be the only 
ground of exclusion. 

American practitioners of standing and 
authority, do not seem disposed to receive the 
practice in question to the extent taught in some 
of the European Universities. And why, we 
ask, should they? Why should not American 
obstetricians have ideas of their own, on the 
subject? Are we compelled to take in every 
proposition of the professors in the universi- 
ties of Europe without modification—swallow 
them whole, forming no judgment at all on 
their merits, simply because they are foreign? 
We are quite as ready as any one else to grant 
Europeans due credit for their industry, their 
observation and their intelligence, but we are 
not of those who believe that wisdom will die 
with them. Despite the disadvantages under 
which the medical mind labors in this country, 
many of the most practical and useful ideas 
and improvements in medicine and surgery 
have had their origin here. 

We are willing to take European ideas 
for what they are worth, but to be compelled 
to swallow them whole on all occasions, 
without the privilege of making a wry face if 
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we don’t fancy the taste, under penalty of 
insults and sneers, is more than either our 
reason or religion calls for. Because Cazeaux 
and Hsterle, and Mattei and Noeggerath and 
Langer, say, that the position of the foetus in 
utero can be changed|by external manipulations 
at any time from the sixth to the ninth month, 
may we not be allowed the small privilege of 
questioning whether or not more is claimed 
for the practice than it is worth? 

The argument of the Scott Co. Medical So- 
ciety in this number is an able one, and would 
have graced the pages of our excellent cotem- 
porary, the New York Journal of Medicine, 
which should by all legitimate means encour- 
age American talent and research. 

‘ 
THE ELECTION OF RESIDENT PHYSICIANS 
AT THE PHILADELPHIA HOSPITAL. 

It has been announced that the new Board 
of Guardians of the Poor of this city had de- 
termined, when the time came to make ap- 
pointments of resident physicians to the Phila- 
delphia Hospital, to introduce a reform that 
would secure for that institution the best 
talent, at least, in the ranks of the applicants 
for the position. We understood that a sort 
of concours was to be held, and that all candi- 
dates were to be examined by the Board of 
Visiting Physicians and Surgeons of the Hos- 
pital, who were to rate the applicants accord- 
ing to merit, and recommend for election those 
‘who ranked the highest, and that they were to 
be thus elected by the Board IN THE ORDER 
OF MERIT. 

We very much fear, however, that, after all, 
we and the profession are going to be disap- 
pointed in this matter; that the examination 
before the Medical Board is a farce, and that 
the old plan is to be pursued of appointing 
those who can command the most influence, 
without any reference whatever to their attain- 
ments. 

We are told that all the applicants are in- 
telligent men, qualified to grace any position, 
etc. ete. While we are not disposed to doubt 
this in the least, we respectfully submit, that 
is not the question, or what the profession has 
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ments. If the Bcard of Guardians desire ty 
secure for the hospital under their charge th 
best talent—if they desire to encourage: sty. 
dents to qualify themselves for the practice of 
their profession, and thus aid in elevating th 
standing of medical men in this country, the 
should select each year from the candidate 
who present themselves before the Medied 
Board for examination, the four who are Rat 
THE HIGHEST, independent of any other co. 
siderations. A course different from this i 
contemptuous to the Board of: Visiting Phys. 
cians, and renders their examination of candi. 
dates a work of supererogation. 

Whatever error may have been committed 
this year in making these appointments, with 
such a Board of Guardians as this city is nov 
favored, we feel assured that hereafter thi 
plan will be adopted which alone will rende 
the preliminary examination by the Board ¢f 
Physicians of any value or significance what 
ever, and secure for the hospital the best talent 
that presents itself. 


A BOTANIC GARDEN NEAR THIS CITY. 

- A few weeks ago, in referring to the obli- 
gations under which the public lay to medical 
men, not only for the establishment of benev 
lent institutions, but also for those designed 
advance the arts and sciences, we spoke of the 
Polytechnic College and its founder, our 
townsman Dr. A. L. Kennedy. We are happy 
to announce that the same gentleman has pre- 
pared a bill which has received the sanction of 
the Legislature and State Executive, and be- 
come a law, whereby a Botanic Garden is to 
be added to the other scientific attractions of 
Philadelphia and vicinity. ‘The bill incorpo- 
rates a company with a capital of $50,000, to 
be divided into a thousand shares of $50 each, 
and confers upon the corporators all needful 
powers for “ the ownership and establishment 
of a Model Farm and Botanic Garden, and for 
the proper management and maintenance of 
the same.” 

Upon the model or experimental farm are 
to be determined and illustrated by carefully 
conducted experiments, “ the relative adapted- 
ness of soil to crop, the best methods of cul- 
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tivation, the worth to stock, of different varie- 
ties of food and methods of feeding, the com- 
parative value of breeds of stock, and the 
means of preventing and treating their dis- 
eases.” A limited number of agricultural 
students will be received on the farm, who, 
with the Agriculturist at their head, will form 
one household, enjoying the accommodations 
and engaged in the pursuits of the diligent 
and intelligent country gentleman. The ex- 
penses of a faculty of science at the farm will 
be avoided under an arrangement with the 
Polytechnic College, by which the students at 
the experimental farm will be admitted to the 
lectures, practical laboratory instruction, and 
all the scientific privileges of the college, in the 
forenoon, on several days in the week, return- 
ing by railway to the farm in season for 
dinner. 

The Botanic Garden will comprise hot- 
houses, green-houses, and “‘an extensive and 
scientifically classified collection of growing 
plants,” and will also be used in testing the 
“ practicability of acclimating useful and orna- 
mental foreign plants.” Dr. Kennedy, who 
was a pupil of the younger Jussieu, and a 
companion of that distinguished botanist in 
his herborizations, formerly gave, with each 
returning spring, a course of lectures on 
Botany to medical students in this city. We 
hope to see such a course revived this season, 
as the science should form an important part 
of the education of every physician. We, 
moreover, feel assured that medical plants will 
occupy their proper and prominent position in 
the Botanic Garden, and that every facility 
will be afforded whereby medical students may 
avail themselves of its advantages. 


CLOSE OF THE THIRD VOLUME. 


If any of our readers should have the 
curiosity to know how much in point of variety, 
they get for one dollar and a half, let them go 
over the index of the volume of which tbis is 
the last number, item by item, or, better, let 
them undertake to make an index. Before 
the task is half done, we venture to say they 
Would offer double the amount to any one who 
“3 complete it! There is not a medical 
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journal in the country that gives its readers 
such a variety of practical instructive reading, 
and our steadily increasing patronage gives 
gratifying evidence of the appreciation of our 
labors by the profession of the country. 

It will be observed that this volume com- 
prises twenty-seven numbers. Leap year has 
stolen a march on us, and cheated us out of 
a week’s issue. So much the better for our 
subscribers, though we do not fancy the extra 
bills. We trust that we have thus laid another 
stepping stone in the upward progress of medi- 
cal science, and added another volume which 
will be valued, to the medical libraries of the 
country ! 


DR. WILBUR IN DEFENCE OF DR. LANGER. 


The article published in last week’s number 
of the Reporter, in defence of Dr. Langer, 
should have been credited to Dr. Harvey B. 
Wilbur, of Syracuse New York. The name 
was accidently omitted in proof-reading. 


Correspondence, 


MEDICO-LEGAL CASE—CURIOUS AWARD. 


Messrs. Epitors :—I was called upon to treat a 
fracture of one of the condyles of the humerus of a 
child, about seven years old, of a delicate constitu- 
tion, ansemic and dropsical. 

The parents expressed great solicitude, fearing 
that deformity might result. I concluded with them 
that such might be the case, but promised to use 
my utmost endeavors to prevent it. 

I reduced the fracture, showed the parents, t 
their satisfaction, that the apposition was correct, 
and placed the arm on such temporary splints as 
could be procured or made at the time, enjoining on 
their part, watchfulness of the child until better 
could be obtained. I returned on the same day, 
having procured some angular splints of good stiff 
sole leather, which were first softened in warm water 
and then applied along the whole arm, which was 
then placed in a condition of comfort. I felt per- 
fectly satisfied that if proper care was observed by 
the parents, the apprehended deformity would be 
avoided. 

On the next day I found the child still com- 
fortable, and doing well, having rested during the 
night. My fourth visit was made after an interval 
of four days, when the child was dressed: and run- 
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ning about. Repeating my admonitions, I left, with 
the understanding that I was not to return until 
time to remove the bandages, unless something un- 
usual should occur, in which case I was to be sent 
for. 

After an interval of twelve days, the father came 
for me, remarking that he did not think the case 
was progressing well, as the patient appeared to be 
suffering pain. Fearing some future difficulty, and 
the probable need of counsel and assistance, I re- 
quested a medical friend to accompany me. We 
found the bandages loose, and rather awkwardly 
and irregularly applied. The mother informed us 
that they had become loose and partially detached, 
and that she had endeavored to re-apply them. 
Upon undoing them we found the fractured portion 
of the condyle displaced, and union formed on the 
part to which it was drawn by the action of the 
muscles. The patient had, however, good use of 
the limb, but the parents seemed to regret the de- 
formity of the point of bone projecting. 

On consultation, we proposed breaking up the 
adhesions, and re-setting the fracture. To this the 
parents objected, and with the assurance that the 
point of bone would finally round off by absorption, 
and all deformity disappear, they expressed them- 
selves satisfied. 

Six months after this, on presenting my bill for 
services, payment was refused, on plea of mal- 
practice. 

After having obtained a written opinion from the 
physician who had been in consultation in the case, 
that ‘‘from his observation and knowledge of the 
fracture, it was treated as well under the circum- 
stances, as any one could do,” I commenced a suit 
for my bill. At the proposition of some of the de- 
fendant’s friends, the matter was agreed to be re- 
ferred to a court of six physicians. 

* The following is their award in full: 

‘‘ The undersigned Committee of Physicians, hav- 
ing met to day, 9th September, 1859, on motion, 
Dr. J. B. S. was called to the Chair, and Dr. G. B. 
H. requested to act asSecretary. The object of the 
meeting was declared, by the Chairman to be, 
whether or not Dr. W. should receive any pay from 
air. S. W. B. for the treatment of a fracture of the 
arm in Mr. 8S. W. B.’s little daughter. On motion, 
Resolved, 

_* 1st. That we confidently believe that Dr. W. is 
as capable as any other physician to treat a fracture 
of the kind presented to us, 

*¢2nd. Though we do exonerate Mr. S. W. B. 
from the payment of the bill, on account of the 
want of testimony to show where the fault or neg- 
lect was, we do not censure Dr. W., or hold him re- 
sponsible for the deformity.” 

Did you ever see or hear of such an award emana- 
ting from so many physicians, most of whom are 
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intelligent and well-bred in their profession? Some 
of whom have been practicing medicine over twenty 
years, and all graduates of respectable schools. [ 
cannot impute their conduct to other than an endea- 
vor to satisfy both parties. The defendant, I have 
no doubt, is perfectly satisfied in being relieved from 
paying $25, and [ would be satisfied if J considered it 
an award at all, as they have made an effort to give 
me what I feel [I already have, and what they were 
not selected nor expected todetermine. I, however, 
am a rival practitioner, and the defendant, formerly 
a judge of the court—a man of some influence, 
popularity and property. 
Respectfully yours, 
8. A. W. 


We suppose that the fracture in the above 
case was of the internal epicondyle. If so, 
the case appears to have been well treated. 
Dr. Hamilton says of this fracture, that “i; 
does not constitute an exception to the rule 
which experience has established, that apophy- 
seal projections, when once displaced, can sel. 
dom be restored completely to position, or 
maintained in position, until a bony union is 
consummated.” 

The bandage becoming loose, perhaps on 
the twelfth day after the accident, and its at- 
tempted replacement by the parent, bad cer- 
tainly nothing to do with the resulting defor- 
mity. The above authority says, that “in no 
case ought more than seven or fourteen days 
to elapse before all bandaging or splinting 
should be abandoned.” 

The offer to break the callus and re-set the 
fracture was an error, and was equivalent to 
acknowledging to the parents a fault in the 
treatment. 

As Dr. W. agreed to submit the case to the 
arbitration, he should not publicly complain of 
the result. 

The award is certainly very ridiculous. Its 
intelligence reminds us of the verdict said to 
have been rendered by a Western jury—“ Not 
guilty, but he musn’t do it again !”—Eps. 


More than eighty blind men have been dis- 
tinguished in literature, science, theology, and 


the mechanic arts. The Eucyclopedia Bri- 
tannica has on article on eminent blind men 
who have attained high positions, who were 
blind from early childhood. 
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The English Zoological Gardens.—The 
committee appointed to prepare a plan for the 
Zoological and Botanical Garden in the New 
York Central Park, present in their report the 
following, in relation to those of Kew and of 
the Zoological Society of London: 

The committee have examined with some 
care the reports on the Gardens of Kew 
(England,) and of the Zoological Society of 
London, and an idea may be gathered of the 
number and variety of the requisite buildings, 
and the extent of the collections from the fol- 
lowing facts :—In the Zoological Gardens there 
are, besides invertebrates, one thousand three 
hundred individual specimens of more than 
six hundred species of vertebrate animals. 
The structures for the accommodation of these 


are three aviaries, a crane enclosure, four water- | 


fowl enclosures, the young pheasants’ and 
emeus’ enclosures, the zebra and antelope 
house, three small carnivora houses, the phea- 
sant aviary, alpacca enclosure, the great carni- 
vora, the bear pit, bear pond, camel house, 
the seal pond, kites’ aviary,three eagle aviaries, 
the small mammalia, raccoen’s cage, vulture 
cage, antelope enclosure, the eqnavivarium, 
the beaver pond, otter cage, the armadillo 
enclosure, the coypus cage, the monkey house, 
the porcupine enclosure, dove cote, owls’ cage, 
reptile house, kangaroo enclosure, sheep and 
goat sheds, parrot house, deer house, elephant 
house, the wild boars’ styes, the brush turkey’s 
enclosure, the giraffe house, antelope house, 
two antelope sheds, hippopotamus’ houses, 
and the ostrich house. 

Inthe Gardens of Kew there are two museums 
of economic botany, the conservatories, the 
orangery, tropical aquarium, palm house or 
palm stove, mesembry anthemum, house for 
the African fig, marigold, orchideous house, 
double orchideous house, Vicwwria house for 
the Victoria regia and other water plants, suc- 
culeut house, hardy aquarium, the New Zca- 
land and coniferous house, the Australian 
house, the tropical fern house, the health 
house, museum stove, double miscellaneous 
tropical house, azalea house, temperate fernery, 
thodedendron and camelia house, propagating 
house, double propagating house. 


The portions of the Gardens at Kew devoted | 


to scientific purposes consists of seventy-five 
acres. 

The Zoological Garden in Regents’ Park 
occupies twenty-six acres, and the Botanical 
Garden eighteen acres. 
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Gayetty’s Medicated Paper.—A correspon- 
dent of one of the weekly papers thus facetiously 
notices the failure of this indecent empiricism. 
‘«Gayetty’s Medicated Paper” has ceased to 
obtrude its delicate attentions upon our obdu- 
rate public. It has “gone in.” I suppose 
you have heard of the article. It was gotton 
up as a new and ingenious mode of making 
money without much labor; and the paper 
even had its imitators. The propreetor took 
a large store in Spruce strect, flared up in a 
grand way, advertised in the usual astonishing 
manner, and actually employed a capable news- 
paper editor, not to conduct the “‘ Medicated,” 
but to devote himself at a good salary to invent- 
ing and writing all kinds of novel things to 
procure notoriety for this latest effort of the 
genius of humbug. But all would not do. 
The paper would not “ go down” in the proper 
sense, but went down in the sense pecuniary. 
|The public had no faith in such an application 
|to its sensibilities. The modest public was 
\shocked. The dainty public gave the “ Medi- 
cated” the cold shoulder, and the paper and 
| its proprietor have all “ gone to pot” together. 
There’s not a ghost of them left. 


MISCELLANY. 





| 


A Death from Chloroform —In the Charity 
| Hospital at New Orleans, is reported in the 
newspapers. 


New York Ophthalmic School.—The eighth 
anniversary of this institution was held the 
first Monday in March, in the hall of the 
Medical College, in Fourteenth street, in the 
city of New York. A beautifully engraved 
testimonial, signed by the venerable Dr. Val- 
entine Mott, consulting surgeon, Drs. Ste- 
phenson and Garrish, the attending surgeons, 
and Chancellor Ferris, president of the asso- 
ciation, was presented to thirty-one members 
of the class, who had attended a course of 
lectures, and passed an examination on the 
anatomy, pathology, and treatment of diseases 
of the eye, during the scssion of 1859 and 
1860, at the New York Ophthalmic Hospital. 

An address was delivered to the graduates 
by Dr. J. P. Garrish, and the valedictory by 
Dr. Wm. H. Studley, A. M., a member of the 
class, a copy of which has been solicited for 
publication. 

The names of the gentlemen composing the 
| graduating class were announced by Dr. M. 
Stephenson, and the diplomas presented by’ 
Mr. Solomon Jenner, A. M., one of the life 
governors of the hospital, with some brief but 





appropriate remarks, 
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At the meeting of the Board of Guardians 
of the Poor, of this city, on Monday last, Drs 
Richardson, De Benneville, Goodman, and 
Leidy, former incumbents, were appointed 
Senior Resident physicians of the Philadelphia 
Hospital, and Drs. Lee, Durar, Sherrard, and 
Weidman, Junior Residents. 


Gross’ System of Surgery.—Mr. Simpson, 
the great gbstetric surgeon, it bis last lecture in 
the Med. Times and Gazette, while endorsing 
Dr. Uross’ views as to the propriety of the re- 
moval of ovarian tumors, remarks that Gross’ 
System of Surgery is “the most complete 
work on systematic surgery in the language.” 


Purgative Figs.—Mr. G. C. Bower, drug- 
gist, of this city, presents a most agreeable 
form of administering a simple cathartic. Pul- 
verized senna with aromaties, is so combined 
with the pulp in the interior of figs as to be 
concealed from taste. They will become a 
popular dose with those who habitually resort 
to purgative medicines, , 


Still they come !—We have received the 
prospectus of the Georgia Medical and Surgi- 
cal Encyclopedia, to be published at Sanders- 
ville, Ga., and edited by Drs. Hollifield and 
Newsome. This will be the sixth medical 
journal in Georgia. Judging from this fact, 
and from the great number of subscribers we 
have in that State, the profession of Georgia 
must be reading men. 


A judicious move,—The American Medical 
Monthly and the New York Review and Buffalo 
Medical Journal have united, under the joint 
management of the editors of both those jour- 
nals, Drs. Douglas ana Flint. 


Go Correspondents. 


ComMUNICATIONS ReEcEIvED. --Al.bama—Dr. S. P. Smith, (with 
encl..) Arkansas—Dr. A. G. Jones, Delaware—Drs. Jessup & 
Jones (with enel.,) Florida- Dr. A. H. Mathers, (with encl.,) 
Georgia—Dr. D. B. Searcy,‘ with encl,) Dr A. J. Simmons, (with 
encl.,) Dr. 8. A. Walkup, (with encl.,) Jllinois—Dr. RK. F. Hayes, 
Indiana—Dr. T. P. Bicknell, Jowa—Dr. E. J. Fountain, (with 
encl.,) Dr. I. Langer, (withencl.) Kentucky—Dr. J. D. Jackson, 
(with enel.,) Lowisiana—Mr A. W. Poole, (with encl..) Maine— 
Dr. C. P. Hubbard, (with enel..) Marylund—Dr. W.S Forwood, 
New Jersey—Dr. 3.8. Mulford, Dr. G. Grant, Dr. E. T. Black- 
well, D. 8S. Robeson, Dr. Geo. R. Robbins, (with enel.,) Dr. J. M. 
Kollock, (with encl.) New York—Dr. 8. D. Willard, (with 
encl,) Dr. N. D. Ferguson, (with encl,) Dr. J. Fisk Rogers, (with 
encl..) Dr. Harvey B. Wilbur, (with encl.,) Dr. H. B. Horton, 
Ohio—Dr. A. H. Stephens, (with encl.,) Dr. Albert Wilson (with 
encl.,) Dr. Park Beeman, (with enel.,) Pennsylvania—Dr. J. H- 
Keeler, Dr. Dan’l Holmes, (with enel.,) Dr. A. M. Sigmund, Dr- 
D. W. Bland, Dr. J. H. Wilson, with encl.,) Dr. W..W. Wick, Dr. 
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R. H. Patterson, (with enel., (Tennessee—Drs. Malone & Schell, 
(with enel.,) Dr. Jas. B. Murfree, (with encl.,) Dr. John L. Baird, 
(with encl.,) Vermont—Dr.H. N. Curtis, (with encl.,) Virginia— 
Dr. A. H. Cauthorne, (with enel..) Dr. Thos. E. Shouds. 

Office Payments.—University of Vermont, (adv.,) Penn’a Medi- 
cal Oollege,,(adv.,) Coll. Phys. & Surgeons, N. Y. (adv.,) Dr, 
James McClintock, Dr. P. G, Bertolett, Dr. F. K. Spang, B. J. 
Crew, Dr. F. E. Bond, (of South Ameriea,) Dr. Chas. A. McCall, 
Dr. J. Remington, Dr. Wm. Corson, Dr, Wm. N. Handy, Dr. J, 
R. Ludlow, Dr. D. R. Posey, Dr. 8. W. Neale, Dr. B. Hinchman 
(of Iowa,) Dr. J. H. Haskell. 

—_—_——)0—_——— 
MARRIAGES. 


SHeRK—Homparzys.—On December 20th, 1859, by the Rev 
Samuel Durborow, J. Henry Sherk, M. D., of West Hanover, and 
Miss Emma D. Humphreys, of this eity. 

Brown—Brown.—In New York city, on Friday, March 23d, 
by the Rev. W. §. Hall, Harvey E. Brown, M. D., of Massachu- 
setis, and Annie M. Brown, of Rahway, N. J. 


DEATHS. 


BELOHER.—in New York, on Monday, Mareh 19, Dr. Elisha BR 
Belcher, in his 69th year. 


Boyp.—At Brooklyn, March 17th, Dr. Samuel Boyd, Health 
Officer of that city, aged 54. 

Frick.—In Baltimore, on the 25th inst., Charles Frick, M. D., 
aged 37. Dr. Frick held an eminent position as a practitioner 
in Baltimore, and held the Profesorship of Materia Mediea and 
Therapeutics in the Uuiversity of Maryland. 


Forwoop.—Suddenly, in child-bed, on the 19th inst., at Dar. 
lington, Harford county, Maryland, Pamela, the beloved wife of 
Dr. W.S. Forwood, and daughter of Dr. Joshua Wilson. 


—— 
LABORATORY 


—FOR— 


PRACTICAL AND ANALYTICAL 
CHEMISTRY, 


CHANT STREET, TextH BELOW MARKET. 


Q@ PECTAL Instruction given in Praetical Chemistry, Mineralogy 
it and Geology. A well arranged Laboratory. Mineral and 
other Collections, and a large Library, offer superio advan ages 
to the Student. 
Careful Analysis made of Ores, Minerals, Guanos, Waters, 
Vegetable Substanees, and Products of Art. 
Opinions given on Chemical Questions. 
JAMES C. BOOTH, 
THOMAS H. GARRETT, 
JOHN J. REESE. M.D. 
—_— nn —_ — 
PRACTICAL INSTRUCTION IN MEDICAL 
CMEMISTRY. 


DR. REESE proposes forming a Class of Students and Gradu- 
ates of Medicine, fur PRACTICAL INSTRUCTION in MEDICAL 
CHEMISTRY, in connection with the above Laboratory. 

The design will be to familiarize the pupil with the methods of 
analyzing the various solids and fluids of the Body, both heaithy 
and diseased. Tothis end, he will beexereised,from the beginning, 
in PRACTICAL MANIPULATION with the different re-agents, 
under the immediate supervision of his preceptor--much in ahe 
same manner as Practical Anatomy is learned in the dissecting: 
room. ‘the subjeet of TUXICOLO7iY will receive special atten- 
tion, both in the determination of Poisons (organic and inorganic) 
and the aetion of their antidotes. PHARMACEUTIC CHEMI: 
TRY will also be studicd, so far as it relates to the extraction 
of the active Medicinal Principles, and the chemical re-aetion of 
Medicines. ‘ 

In connection with the above, DR. REESE will deliver 4 
Course of Lectures on MEDICAL CHEMISTRY during the 
Spring and Summer months, whieh will be free to those taking 
the Fraetical Course. 5 00 
Fee, (including materials, but exclusive of breakage,)..... $25 

“ for the Lectures 10 

For further Information, Apply at the Laboratory. 

Fhiladelphia, March, 1360. 




















